Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711

-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

(Residence or business)

7585 Lwejpnr A

1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrRucTiION GuiDE explains how to complete (Ethics Commission filers)
this form.
3 8’::?;'3%5 é R TITLE FIRST Ml OFFICE USE ONLY
NAME /7& A/‘rlﬂ/ﬂf’\/ff 6«
s T - Date Received
NICKNAME LAST SUFFIX
Romp
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE
OFFICEHOLDER Q 0{ K /
ADDRESS QOé W, o0 Vo }
Date Hand-delivered or Date Postmarked
Change of Address A ‘}~ 7 ‘ 9 /
L] crans San Mtowp ) 7X 2625
5 cAMPAIGN TITLE FIRST MI
TREASURER /\7 /
NAME C JO A/A/)/ Receipt # Amount
NICKNAME wst 7 SUFFIX Date Processed
/‘
& €Y€5 J /? Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE # cIty; STATE: ZIP CODE
TREASURER
ADDRESS

#3085 Span Artong JX
>g25/

PHONE NUMBER

4L g-00FD

AREA CODE

(2/0)

7 CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORTTYPE

E/January 15
[] duy1s

D 30th day before election

|:| 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

]

[] Final report (attach CioH - FR)

D Runoff

[] Exceeded $500 limit

Month Year

0?/0//2002

9 PERIOD
COVERED

THROUGH

Month Day Year

12,30 /2002

ELECTION DATE
Month Day Year

T e

ELECTION TYPE

(] Primary

10 ELECTION

D Runoff I:l General I:] Special

1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
Oy (punier], Distoict- €
13 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's pnor consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *» ~3 ‘
EXPENDITURE § 2
BY OTHER Name p =
INDIVIDUALS T e
.o —— ‘n%
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d 2
P z ——
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(9] =z
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&
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Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

1-800-325-8506

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

L Awytnce

15 ACCOUNT # (Ethics Commission filers)

6. /QO.M()

17 NOREPORTABLE

16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *-

COMMITTEE(S)
COMMITTEE NAME ~S -
COMMITTEE TYPE = -
wad -
-
A —
GENERAL COMMITTEE ADDRESS ',::’ ~ <3
. Z CRpR
- 3
[ speciFic T ? _.21
COMMITTEE CAMPAIGN TREASURER NAME +m '...1 ki
S =wrk
—— X
[T additional pages oy [
COMMITTEE CAMPAIGN TREASURER ADDRESS (9% -
[ms
Lad

ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
!
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ﬂ 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4,

OUTSTANDING

TOTAL POLITICAL EXPENDITURES

* 12,12

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

virdedeesy, i | swear, or affirm, under penalty of perjury, that the accompanying report
\\\ A S
N \~\0 . 1 1, is true and correct and includes all information required to be reported by
S \,\ o820 -0,
\\\g,..“\‘\% Py <9.‘ '%()’ me under Title 15, Election Code.
~ L/ -
5 bt (%17
- s = .
- : * = %V/
- iy I -
- e Y)
Z . o S S . :
) e . \? Signature of Candidate or Officeholder
7, o SxpReS et &
,// 04' [ XY 3 R N\ !
74, 3-04-2007N
AFFIX NOTARY STAMEA jag 1 ABOYE

, this the
of

Sworn to and subscribed before me, by the said LMYW RQMD

_, 20 QZ)___ , to certify which, withess my hand and seal of office.

Nebinda, $.|opex

Melindg, § . lopez

Signature of officer administering oath

Mol

Printed name of officer adrﬁinistering oath

@ Printed on recycled paper

Title of offigef administering oath

Revised 05/11/20C »



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

LoAwr

EnLE C . /2«77/‘4/)

3 ACCOUNT # (Ethics Commission filers)

4 Date

3
By,
03

8§ Fuliname of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

y| 7 Amount of | 8 In-kind contribution

Les Ho bgaﬁff o

ty; State; Zip Code

FH1Y ot

Cpeen/
San Artonno, 7X DER/2 |

contribution ($) I

'ﬁnmaai
|

description (if applicable)

9 Principal ocgupation (Optiona ’
Refine M/IHL/W)/

10 Employer (Optional)

NVTTE00C

— i

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of s [ ] Inoki ? 4 C??-.—-lﬁo r::)m :2:

. contribution ($) I escription (if applical '_g‘"z....

12 Diclet Pam Duye Pr

fog | oo oo ) oo EAE
12539 E/v /fanore ﬂbaoal = g

VSd0 AL

ntone, TX  PE23D |

Principal occupation (Qptional EmployﬂOp}b;fl)
Aiuile PDlo elth ftrliwes
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution

12
/%Wj
O

@@V §/MMO/V.S

Contributor address; City; State; Zip Code

4 323 Greew bam

Sans Anddorviv, 7X D823 |

contribution ($) description (if applicable)
!

' |
75000

Pd L;iia/l ;ch:é‘lryior%ﬁ

nal)

¢ Ll Sop VICE

Emplgyer (Optional
VEAE Tl Saevice

HL/)/QIV

Date

]2
SeyP
0l

Full name of contributor ] out-of-state PAC (1D#:

) Amount of I in-kind contribution

Pedng Candewns

Contributor address; City; State; Zip Code

210 HAl bark

SAN Aptonig, TX Dg2)3

contribution ($) I description (if applicable)

l
820,00 i

|
Principa)] occupation (Optional) , Employer (Optiopal) /
Heal ;f ) Sovin] Wit Ked Auvdie /%)4/0/7 v /A /7/05101 s/
Date Full name of contributor [ out-of-state PAC (1D#: : ) Amour(t of I In-kind’ contribution

)2

¥

Hal Bpsham

Contributor address; City; State; Zip Code

1995 Finst SF West #2635
Rondolph AFB, TX 215D |

contribution ($) |

|
850,00 |

description (if applicable)

Pr'incipal occupation (Optional)

6@0/0@!44 2

Wi éAdF fesenve D€C,e

!

Employer (Optional)

Uent  Resenves

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled

paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

. . Total this Schedule A1:
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages this Schedu
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
2 Iy
AAW/LEMC’ S /90/'70
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: yi 7 Amount of | 8 In-kind contribution
6 contribution ($) | description (if applicable)
12 Mapuiv Gajssett |
S €p 6 Contributor address; City; State; Zip Code |
5 | E. 720.00,
0 Unmivensa ) (n’y T D&/ ¥g |
9 ,Principal ocoupation (Optional) 10 Employgs(Optiona ) /?
A >
Retined M)iiney ot JUA I3 f/w/nypc Aooks (1ly [insE
7
Date Full name of contributor [ out-of- stata PAC (ID# ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code | = 3
| 205
| o -
e G
| s et
Principal occupation (Optional) Employer (Optional) -;; -~ c};; lw
rr
L’“; L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind cofiigbution. 3= T}
contribution ($) I description (i phca/ﬂ% =
*e
Contributor address; City; State; Zip Code | o3 P
Principal occupation (Optional) Employer (Optionatl)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages

Schedule F:

2 FILERNAME

[ awnewe G. 0

3 ACCOUNT # (Ethics Commission filers)

4

i
%

O A

5 Payeename

United States fosta] Seeve

6 Payee address; City; State; Zip Code

1S Bence Ave
Sans P tone, 7X 9?206/

7 Amount

6]

Bgl. 50

8 Purpose of payment (See instructions regarding typelof information

required.)

Vostane (osts Con Lg/;? é%/ﬁm

«« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office held

76
Jol
e

NE 10 S Andomic)

Payee address; City; State; Zip Code

3/ 5. 5+ Magyss SH#15FL sie F

o Apdonig 7X _PEZOS

Amount

%)

& 20. 00

Purpose of payment (See instructions regarding type ‘of information + Complete if direct expenditure to benefit C/OH «
required.) A 04 ( + Candidate / Officeholder name Office sought Office held
\Avec §ysement (05
D2 - Dinecty
{fot_2002-03  Umec ;4\/
Date Payee name Amount
%
Payee address; City; State; Zip Code '
= o
f v 3 :
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH ..:: -,
required.) Candidate / Officeholder name Office sought Tam Office Mgl
2 == :b
—  <thch
(&3] 2>
P o 3
Date Payee name Amoﬁ T13ar
g o
Gl ==
............................................ T.- o
Payee address; City; State; Zip Code WL =z
[ ] o

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name

»« Complete if direct expenditure to benefit C/OH o«

Cffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guipe explains how to complete this form.

4 Total pages Schedule G:

Auwrence G. Romp

3 ACCOUNT # (Ethics Commission filers)

Date

2 FILER NAME
4

5 Payee nam

Whloneey Duvg Stee

g202 Culebns ,
Stne Antonio, TX £ 25/

...............................

6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

3

#1462

Amount

%)

Reimbursement
from political
contributions

Mt 0%ee Sepples

Payee address; City; State; Zip Code

intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbu?stgent -
rom poli -2
contributiﬁ —
mtendedl—_ -
T T Ty ]
Date Payee name Amoi s -r‘?_%
o ®e  <ngp
Payee address; City;, State; Zip Code w (o };; :3
o -
» MM
4 o A ¢ D
g =z
ey o
Purpose of expenditure (See instructions regarding type of information required.) [:| ?eimbu?st. nt Z
rom politi
contributi <
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbunl'semlent
from politica
contributions
intended
Date Payee name Amount
¢3]

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRUucTiON Guipe explains how to complete this form.

1 Totalpages Schedule I:

2 FILER NAME

Z\AM/‘

et (. [0

3 ACCOUNT # (Ethics Commission filers)

4 ’ Date

29
Sep
0 A

5 Payee name

Kmishls O€ Columbes

6 Payee addréss; City;, State; Zip Code

5990 Militarey Dy
Sans L ton o 77,\/ D720

8 Amount
$

B 200 00

7 Purpose of expenditure (See instructions regarding type of information required.)

9/001\/54/;45% /P ot Yuth ( hess 70_w2/z//i/'7ﬁ/+

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
$)
Payee address; City; State; Zip Code
i R . . . . . ™~ o
Purpose of expenditure (See instructions regarding type of information required.) g ]
o
e o ¥ =
-
Date Payee name Amounf= = |
© - —C AP
............................................ (7 R Al
Payee address; City; State; Zip Code e
Z 338
-~
= =%
ey P
Purpose of expenditure (See instructions regarding type of information required.) ((:; %5
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised

1997



